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‘ E :P Common Acronyms

NEVADA PUBLIC EMPLOYEES’ BENEFITS PROGRAM

A VIA Benefits: Not an acronym

t 9. t Qpartyl Melliddie Exchange Vendor
Formerly Willis Towers Watson or Extend Health

A BA: Benefits Advisor

a licensed, nortommissioned insurance person who works for VIA Benefits

A HRA: Health Reimbursement Arrangement

Funds PEBP providebgibleretirees for their healthcare expenses

A PEBP offers two kinds:
A Annually funded HRA for those enrolled in a PEBP plan (CDHP, LD, EPO, HMO)

A Monthly funded HRA for those enrolled with VIA Benefits 1’
hsa - \// VIA BENEFITS"

A Division of Webster Bank, N.A., Member FDIC



‘ E :P Requirements for Enrollment

NEVADA PUBLIC EMPLOYEES’ BENEFITS PROGRAM

60-day Deadline

AMust enroll in PEBP coverage within 60 days of retirement by submitting the
completed and signed Retiree Benefit Enrollment and Change Form (RBECF) and

Years of Service (YOS) Form
AA copy of your Medicare card, SSA lack of credits eligibility letter and dependent
documentation may be required

Qualifying Life Event

AAllows change to PEBP medical plan

ACan add/remove eligible dependents

NAC 287.135

A5 or more years of service credit (NRS 287.047)

Alast employer is participating in PEBP with their active employees
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Required Forms
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) Death of Dependeat T Dependent Gains Qwn Coversge

[ Retirement

) Survivor Blestion [ Name Change ) Dependent Lases Qwn Coverage

1 Address Change. ] Rirth or Adoption

1 Move Outside Coverage Ares

[ Marriage 3 Disabled Retires

[ pivoree ] Medicare Efigibility Change

Before your 6% birthday, PEBP will
A PEBP and Medicare Guide

A . .
Retiree Benefit Enrollment and Change

’ Form (RBECF)
A Years of Service Form (YOS)

Tve Biue or Black ik Only

Pl\mdp:nllnhrm:uan Please Print Clearly and Legibly
Social gecurity Mumber Date of Birth
= -1 ~ ~ . Owale [ Female
Last Name First Nams o
. [
Sireet Number Sireot Name oF P.0.Box Apt Number
- Lt BjERER

City

UL

E-mai Address

Southern Nevada HMO
) Haalth Plan of Hevada MO

8.
) Exchange with PEBP ‘Duntal Coverage
s Health Reimbursersent ‘Arangement (HRA)
o all except Survtvors

Al =4

[ Exchange without PEBP. antal Goverage
b ion Hoslth Reimburssment ‘Aerangerment (HRA)
Tor all exevpt SUTVVOTE

Participant'’s Physician Code
0!

hysician Codes ¢an b found on the PEBP websiiz ol pebp state s,

spouse ar DP Physician Cote

(B) chooso Coverage For: ) participansonty 1 partaipant » Spouse O pacticipant + Pasticipants

) partcipant + 08 Children

13 participant + Domestic ‘partner (0P}

1 pasticipant + Pasicipars Children + OP's Childcen [ participant + BP + DPS Children

(&) poyoutave fehoose ait tht apphl edicars A7 Ys® Wedicars B7 1 Yes. Madicare D? ) ¥es

covered an a dependent
‘SpouseiDP Madicare AT Oves

1fyour SpousalDP i
4o tmey have fchoase all A e

The RBECF a
nd YOS form
s and complete retiree packets can be foundR
oundRenrihe
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Choose one of the following events: Tk M. Ghange Form
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3 Terminate Domsstic Pactaer:
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@ Select Your Heaithcare € overage. MARK ONLY ONE Box In This Seetion
ppQ Option HMO/EPO Ot pecline Coverage
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A Funding and Life
e jan ion it appticatie)
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' E :P Important Retiree Timeframes
for PEBP Benefits

NEVADA PUBLIC EMPLOYEES’ BENEFITS PROGRAM

Termination Date Retirement Date Retiree Health Benefit Benefit Impact
Start Date

May 30t May 315t June 1%t NO BREAK IN
May 31t June 1st June 1st COVERAGE

When the retirement date occurs immediately after the termination date, without a gap, there is no

break in coverage.

May 30t June 3 July 15t BREAK IN COVERAGE

When termination/separation date and retirement date occur in different months the retiree will:
1. Be offered COBRA coverage, OR

2. Have a break in coverage & will lose ALL PEBP benefits
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:P Plan Year Timeframes

NEVADA PUBLIC EMPLOYEES’ BENEFITS PROGRAM

t 9.t Qa tfly ||SI NJVIABenefits Plan Year

Fiscal year: Runs from JuRtlhrough Calendar year: Runs from Janua#y 1
June 30 of the following year through December 31

£Open enroliment:
Generally,
May Bt May 3F!

£Open enroliment:
October 15'¢c
December P




